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INDEX . WHAT'S INSIDE . 01 - 06 PLAN HIGHLIGHTS
91  Preventive at 100% 92  $3,000 Annual Maximum 93  PPO Network Freedom
Routine exams, cleanings, & x-rays — no Higher annual benefit ceiling than typical group Choose any dentist; save more with Connection
deductible required. plans. Dental PPO providers.
04  Tiered Coinsurance 05  $150/ $300 Deductible 06  Major Care Included
Predictable plan sharing across preventive, basic, Per individual / per family for Class B and Class C Crowns, bridgework, and dentures covered after a
and major services. services. 12-month wait.
01 o HOW IT WORKS IN THREE STEPS
Ol Pick your dentist OZ Get the care you need 03 Plan covers its share
Visit any provider; save the most when using Class A preventive care starts at 100% with no The plan pays its tiered coinsurance up to the
Connection Dental PPO dentists. deductible. Class B and C apply after $3,000 annual maximum.
deductible.
02 . COVERAGE SNAPSHOT BY SERVICE CLASS 03 . DEDUCTIBLES & MAX PER YEAR
CLASS PLAN PAYS INCLUDES INDIVIDUAL FAMILY DEDUCTIBLE

DEDUCTIBLE

P SR 100% Exams (2/yr)', cleaning & scaling, $150 $300

intraoral & bitewing x-rays, fluoride

NO DEDUCTIBLE & sealants for dependent children, MAXIMUM FAMILY
palliative care. CLASS B & CLASS ¢ AGGREGATE
SERVICES
Basic cLass B 80(y Additional dental x-rays, oral surgery
0 for tooth removal, periodontics,
GEEEETIBLE endodontics (root canals), ANNUAL MAXIMUM BENEFIT

extractions, fillings, antibiotics.

$3,000

Major cLass ¢ 0 Restorations & inlays, crowns,
) 50%’ bridgework, partial & full dentures, PER PERSON, PER CALENDAR YEAR
A7 =00 ¢ i i
WRTTING denta'l implants, denture repair &
PERIOD rebasing.
04 o INCLUDED SERVICES PLAN PAYS - MEMBER PAYS
)
@ @ 0 0
Preventive Care Basic Services Major Services Emergency
CLASS A - 100% CLASS B - 80% CLASS C - 50% PALLTIATTIUVE
Two cleanings & exams each year, Fillings, root canals, gum treatment, Crowns, bridgework, partial & full Emergency palliative treatment for pain
bitewing x-rays, fluoride for children, extractions, oral surgery, dental x-rays. dentures, implants. 12-month waiting is covered as a Class A preventive
palliative care. period. benefit.

Connection Dental PPO Network

N ETWORK connectiondental.com/provider/search -

IN-NETWORK PROVIDERS REQUIRED TO MAXIMIZE PLAN
BENEFITS

EXCLUSIONS & LIMITS

ice waiting period applies to all Class C Major B Deductible applies to Class B and Class C services. Class A preventive bypasses
the deductible.

a, TMJ treatment, cosmetic splinting, and broken- D Usual & Reasonable. Charges in excess of usual and reasonable amounts, and care
vered. not medically necessary, are excluded.
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s SUIKETE PILAN TYIPE MightyWELL is a healthcare marketing platform facilitating access to

TIVE PLAN YEAR INDIVIDUAL ARM healthcare-related programs administered by third parties. The dental plan is
administered by ARM, Ltd. through the Connection Dental PPO Network.
Coverage is subject to plan terms, exclusions, and limitations; refer to the plan
document for full details.
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